A THE DIVISION OF HEALTH OF MIYOURI j 6406

No. 300
o FAED MAY 37 1g55  STANDARD CERTIFICATE OF DEATH Stte File Now.
BIRTH NO. /‘?4 REG. DIST. NO. ;B_Z_L PRIMARY REG. DIST. NQZL Registrar's No /j_:‘
a 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbhere decoased lived. If lastitution: residence befors
e. COUNTY ot Francois e STATE i gsouri b COUNTYgt . Louis *“™°
b. CITY (i outelde corpurate Umi RAL and give ¢ LENGTH OF | ¢ CITY . Is Residence within Hemits of
OR netip)| STAY (in thia ) OR {ncorpo T
Town  Farmingt onurs .Francoik Yy eiiieahs o0 Kiriwood R e K
d. FULL NJ\ME OF (If ot in hospital or ln.ﬂmllon. sive sirsct address o7 lmtlon) STREET (I rural, give location) 3
HOSPITAL O . *'ADDRESS : ;7‘_&.0 p
INSHTUTION State Hospital # : 3 Court Drive v
3. gEAChéE soE'E = (Firsi) b. (Middle) c. (Last) 4. DATE M(Month) (Day)  (Year)
(Typeor Print) Hobert Frank " Dannenbrink pearn  May - 23 - 1955
5, SEX £} 6. COLOR OR RACE | 7. MARRIED, NE\\:’gECIgIgRRIED. 8. DATE OF BIRTH ) Lf.?E (l:;:re;n oo YT Rreg———
Male White HUBPER U Gmfyly -23 - 1901 i 7ol I ol e B
o DL CCTUAION otz | 9 D OF BUSESS QR | BIRTHPLACE Tl s s e o) | PSR OF VAT
Police Officer Retired Unknown Migsouri | Y
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Hobert H.Dannenbrink | Agnes Ostrander Julia Dannenbrink
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SQCIAL seu.:unnatr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.i\qn;r uokaown} | (Ef yen, give war ot dates of service) 545-40-9 SGSN . I N 3 court Dr . Kirkwood ,MO .
. ) MEDICAL TIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH _ GER INTERVAL BETWEES

Fnter only onecauseper | 1. DISEASE OR CONDITION

ey by ana vy | DIRECTLY LEADING TO DEATH"(py _Pulmonary tub eroul:os is, bilateral - - Unknown-
e (revealed by 3-rgy 5-3-55

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (B
s heart fallure, asthenia, | Tise to the abore dm’; (o) stating
ete. It means the dia- the undertying cauac loxl.

case, injury, or complica- DUE TO {¢)

tiom tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS R . .
Conditions contributing to the death but ot * Schiz Ophrenla for about five Yyearsd

related to the disease or condition causing death.

1%a. DATE OF OPTE'E)AI\; 1Sb. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
COAX | [ wid
#1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%]ﬁiglEDE . R bome, tarm, factory, sireet. ofSce bldg,, e10.}

21d. TIME ' (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. : WHILEAT KOT WHILE
INJURY ! : - WORK AT WORK

2. I hereby cerlify that I atiended the deceased Jrom Aoril 12, 49 5F 4 May 83, | IQSi that I last saw the deceased
alive on _May. 23, , 19_55, and that death occurred at _Li:30pm. ., from the causes and on the date stated above.

. . { it 23b. ADDRESS 23c. DATE SIGNED

4%{ . %ﬁ‘@ tate Hospital No. lj,FarmingtonMo.5-2L-55
A- | 245 DATE 24, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, of county) Biate)

5 - 23 - 1955/ Sunget Burial Park - 10180 Gravois, St.louis 23 Ho.

DAYE REC'D BY LOCAL | RE 2R G =7 25. FUNERAL DIRECTCA'S $1GNATURE ADDRESS
EG. % ?g.‘A:« e, 6409 Gravois,St.louis M
on Reverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \.: ;;C)

RAR'G, SIGNAT




e K . , |

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L340 ¢ LT+ 3 o - P , Studeﬁt Embalmer No...... PR

working under my personal supervision;.

Signature of Student Exbalmer

Student...ocouinessimnireiemr et eecaieaanas sxgned.....%m_}af)..... ?W’E .........
: almer No....ﬁ%

Licensed E
P. O Address B /gl 2o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,, he also shall sign in his OWN handwriting.

(3] » . : .
¥¢ this body is not embalmed, fact should be so stated above.

W,a.:




